MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<037512

OEPARTMEMT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED MDD"":? No. 0_" !n 318_Prlmary Reglstration District No. l_Ogg__Regumr s No. __9288

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceawd lived. |f institulion: Residence before

VS 300 a. COUNTY STATE COUNTY dmisai
i Missour} oo

Rev. 4/59

b. Cg‘n‘r (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limirs

ToWN_ST. LOUTS, MISSOURT o St Louls v D No I

e. LL:}L;.FII‘J]_:TEO%F {{ NOT in he-ﬁnl g-vc I«aujn Inside Limits d:gl;iEEgs (If cutside, give lecatian) Reside on Farm
INSTITU‘HQN Yo ] No O 6 222 Fauqu 131.. Dr Yoo [ Ne O
[ ]

3. NAME OF DECEASED First i Last
{Type or print)

DATE AMENDED

4. DOA';[E Month Day Year
CAROL ELBERT peatv  SEPTEMBER 15 1963
5. SEX 6. COLOR OR RACE 7. Married [t Never Married [ (8. DATE OF BIRTH | 9- AGE (loa1 binthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] Divorced (J Months Days Hours Min.
Female White 22 41
10s. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during mﬁr_Ef VI'TBH éfu, even H retired) St . Loui 8 M'l ssouri U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

ALFRED F, STEINER FLORENCE ROSENKRANZ HARQOLD I. ELBERT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or dates of servic ' P

UNK » Harold I.Elbert 6222 Faquier Dr,

18. CAUSE OF DEATH (Enlar cnly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

meDiaTe cause () carcinoma of cervix with metastases,generalized] 1 year

-
4
Ll
=
5
o
Q
a

which gave rise to
above couse ([a),
stating tha under-

7/ A
lying causs last. DUE TQ {q)

TART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat relsted to the terminal PART 111, If deceased was female  was
disesse tondition given in PART | [a) thare a pregnanty in last 90 deys.

[0 e l s} No IE Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART I, of item 18.)
PERFORMED? 0O ] a
YESRIK NO O .

20c. 1IME OF  Hou Manth, Day, Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, fsctory, wreet, office bidg., aic.)
NOT WHILE AT WORK J

21. 1 atiended 'the deceased from %16/50 . to 9/15/63 and last uw}g;é{live on 9115/63

Daath occurred al 8: ll-% P -m-/'_"‘\\ m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if uny,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢c. DAJE SIGNED

oo v u.p. |BASFES HOSPITAL 9/16/63

SHOULD READ

L, CREMATION, [ 23b. DATE 4 23c. rfu.ie OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county} (State)
REMOVAL (Specify)

23a.

. ter St.Louls County Missourl
QA.IEL?UIEDI!EL‘E%E]C-IOR 9/17/63ﬂDDEESSF[t Sinal C?.’ll.ngATE REC{. BY LOCAL RE_G. 26, %’RAR'S IGNA RE‘ R
HERMAN RINDSKOPF INC.5216 DELMAR | SEP 17 1963 | asd juz:{ /L.

(Licensed Embalmer’s Statement on Reverue Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAWVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), )

If embalmed by-a ‘STUDENT, he also shalt sign in his OWN handwriting..

If this body-is not embalmed, fact should be so stated above.

- . . -4 . - - .-
LAY ' e [ : .




